. Mo, 300
. 10.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

-

WRITE PLAINLY—USI

'MUCT 8 1952

: BIRTH NO.

HE

-

REG. DIST. NO.

PIVIRUN WU FIEALIFT WUE M A e

STANDAR%? TIFICATE OF DEATH%&.{«.

U bR iMARY REG. -DIST. n]

14tsawﬁﬁf'F=
g L2
g &m:',l-‘;‘u; No..

-.'-.L"" e w2 A
: Registrar's No —— 8&%

I. PLACE OF DEATH ) TN
a. COUNTY ’

TN

2 USUAL RESIDENCE knpm depased lived, " If lostitution: - resideos Lifore
. STATE - . COUNTY sdinismlon),
©SAE - Migsouri s at 8t.Louis

b- CITY (1f outede corgurate Unite, write RURAL aod give™ Z. LENGTH "OF
wnabip)
own St,Louls e

.S?Y rachh Y-j-m s

- CITY (Huddomhﬂmlu,mn= tive townedipF 3. #

13w Lériay s K L Lot

15. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 00, 0z unknown) | (If yes, give war or dates of servies) NO.

0. FULL NAME OF (1f sot in houptal or fastation, e siret addrms ot osmton) d. STREET, © (lf rural, év- wi /
werution St,° Anthony Hospital 3904 “Avepue F i
3. g&ME OoF 1;. (Ftrg) b. (M1ddle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(Typaor Pris) FTE YA Ripper o Sept, 5,1952
5. SEX 6. COLOR OR RACE | 7. #PD%RV}EEB NE\\;&R HARgLEgb) 8. DATE OF BIRTH 8. :nGE (lnn)ul l: w‘:I ‘ﬁ ; P .Hm
RCED birthday, on! ours In.
male white widowed Jan,16 1870 82 | |
102, USUAL E&chATION | (b kind of ork 10b. Kl:'ID OF Busm_l-:ssn%gr gw‘; 1. BIRTHPLACE (100 1t State ot ,m“:ar_m,, lzbgﬂﬁ‘rzﬁl;?FWHAT
ron_work retired Missouri 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Ripper - 1_Caroline

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

no 2 Hilda §ghmegg1,3gog Axenue E.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Eateronly cnscaussper | I- DISEASE OR CONDITION _ °Nﬂ-'f MD DﬂTH
ine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® )
o This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gng DUE TO (b}
o heart falture, asthenia, | rise fo the above Hﬂw) ) )
ae.” It means the dis- the underlying couse . -
tas¢, infury, or comp DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to lhe death bud ot
related to the disease or condition cauring death : . :
19a. DATE OF'O%“ﬁ 19b. MAJOR FINDINGS OF OPERATION .+ . e ot i) 2.AuToPSY?
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.e..tn0rsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, fagtory, sirest, ofios bldy..ete) ; . -
HOMICIDE ) . ) N P :
214, TIME (Moath) (Day) (Yean (Houn' .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T T | AT N R ¢2 0 [

2. I hereby certify that I altended the decegsed from

aliveon ___ K =20 19 Fand 1

= i
that death occurred af z zf

__ﬂ___d__ 19.122., that 1 !aat saw the dcccased
., from the causes and on the date stated above.

Za. SIGNATURE . rtitle) | Z3b. ADDRESS Z3c. DATE SIGNED
%/g by %, O Fo 5 Wiy Tos | F-6-52
% RIAL EMA- b. DATE / 24z, n.mi-: OF CEMI-.'I'ERY OR CREMKTDRY 24d. LOCATION (Olty, town, meoyptyf {State)
F%ﬁf&@‘&‘f’:,‘-"' 9/8/52 Olive Cem Lemdy 23,Mo, © °°
%Wo 5. 4%! leﬂmnl’ 25: FUNERAL DIRECTOR'S slsnnum: ‘ ADD.RESS‘ '
1 stYVOCiL ichigan

(Licensed Emlulmr. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

- et oo oo o242 e Ao ot e oo tm e e o112t 0 2ememesm eee , Studont Embaimer No.

working under my persona! supervision,

SLudent seensrecessansiscnansrnaas Signed...... 2 %_m

Student Embalmar

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,




